Maine EMS
Vehicle License/Authorization Application

1. Indicatethetype of license you are requesting (See the rever se side of thisform for instructions for
completion):

a. OO0 Ambulance License (Initial) e. O EMS Vehicle Authorization (Initial)

b. O Ambulance License (Permanent Transfer) f. O EMS Vehicle Auth (Permanent Transfer)

¢. O Ambulance License (Temporary Transfer) g. O EMS Vehicle Auth (Temporary Transfer)

d. O Reinstate license that was temporarily h. O Reinstate authorization that was temporarily
transferred transferred

2. Service Information

Service Name: Service Number:
Mailing Address:
City/State/Zip:

Director/Service Chief:
Telephone Number: Fax Number:

3. Vehicle Information

a. Please provide the information, requested below, of the vehicle for which you are requesting licensure
(include the MEM S# if the license is being transferred from another vehicle):

Year ChassisMfg. Amb. Mfg. Vin. # Type DMV # MEMS#

b. If you are transferring an existing license, list below the information of the vehicle from which you are
transferring the license:

Year Chassis Mfg.  Amb. Mfg. Vin. # Type DMV # MEMS#

4. | hereby request licensure/authorization of the vehicle listed in section 3a., above, and certify that the vehicle
meets all applicable Maine EM S Rules and Maine Law.

Print Name of Authorized Representative Signature of Authorized Representative Date

5. O Licensure/Authorization of the vehiclelisted in § 3a. is approved as of the date and
timelisted below (Note to Service: Keep a copy of thisapproval in the vehicle as
proof of licensure/authorization):

Maine EMS Licensing Assistant Date Time
Fax Sent to Service on:

Date Time
Instructionsfor Completion of the Vehicle License/Authorization Application
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